MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=63-015219

ORPARTMENT OF PUBLIC HEALTH AND wm..nmn53 3 O_l o 2 ’
——Primary Regufrahon District No) S’ __Registrar’s No. __ ———

STATE FILE NUMBER

Registration
DO NOT WRITE
D0 NOT WRITE AMENDED —m—m;
1. PLACE OF DEATH 2. USUAL RESIDENCE (wh_era deceased lived. |f institution: Residence before
Vs 300 a > COUNTY Cape Girardeau * SWEMissouri” ““""Cape Girard&gi
Rev. 4/59 % b. conav [If outside corparata limirs, give TOWNSHIP only) Length of stay in 1b . %Er ] Inside Limits
< TOWN Cape-Girardean. 10 Yrs ToWN Cape Girardeau Yes [{Ne O
1 o/ 6 g < & FULL NAME OF [tf NOT in hospital, give location) tnside. Limits d. STREET (1f cutside, give location) Reside on Farm
— =122 HOSPITAL OR ADDRESS .
2,,¢ ¢ b—-—g‘ wstiutionWi ]l son Nursing Home Yes [ No 1 210 South Frederick Yer ] No [}
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day T Year
(Tvpe or print) Williem Frederick Mayer - April 24, 1963
4 o 5. SEX 6. COLOR OR RACE 7. Married [T Never Married 8. DATE,CF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Vhite Widowed OJ oivarced (1 16/1 /1883 79 Months T Days | Hours | Min.
Ld 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
6 £ dering R o ovon 1 retired) Restaurant Brakanheim, Germany] Germany
] 135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T2 1= Pl .
9 William F, Mayerx - - - - legnina None
8 2. W 15, WAS DECEASED EVER IN U.S. ARMED FORCF™2 i Torial sceloY NO, | 17, INFORMANT 021 &
< { wn}{ (If yes, give war or dates b Q0 o
e sl ¥ hu TR TSV Jo.A. Vogel Uape Girar
% = 18. CAUSE OF DEATH (Enter only one cause par line {8}, (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED ( @ , ) ONSET AND DEATH
2 o = IMMEDIATE CAUSE (a) ./ ]
1N o] o
— 82 !
12 y & |ui [=] Conditions, i any, DUE TO (b}
é - Oln s which gave rise to
= |2 abova cayse [a),
13 .:'—: = stating the under-
_ﬂ lying cavse lapt. DUE TO (<}
_'-""——g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decessed was female w,
.g_ disease condition givan in PART | (a) there a pregnancy in last 90 d
2 S : [Oves | One | 0 unkno
o i | 79. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g & PERFORME o~ ‘0 . a
2 v YES [ NO -
z |2 | 0c TIME OF “Houl™ Month, ey, Year
< = INJURY a.m.
x 9 g pm
Z a 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK ] (‘
U e Q
5 o E ﬁ 21. | attended the d d fre nd last sa ive ol
@ e g 4:;00 A_m on the date stargHCUERG, 'anﬂmru . knMrledge, from the causes stated.
w2 = 7
S ¥ 2 5} 2%b. AD - g ﬁ IATE SJGNE
= & = \ M.Q A 937 BROADWAY /Y4
— z Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) atd
3 Q . .. N M
o T 63 Memorial Park Cape Girardeau,. Missouri
= < || i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GEGJSTRAR'S SIGNATURE J (
et > - . =
= o C.J., Lorberg, Cape Girardeau, Mo 4‘19‘/7 A \

(Liﬁnnd Embalmer’s Statement on Reverse Side)



STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.

working under my personal supervision, 0 Q
Student ‘ : Signed ¢ /
&~

Signature of Student Embalmer

.
N
PR

' n ~- e w oV e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING.
with fhe above constitutes grounds for revocation of license).

Iif embalmed by a STUDENT, he alse shall sign in his OWN handwrmng. .

If this body is not embalmed, fact.should be“sd. stated' above., . A ‘__

This eertifieate taken to Doctor: 4/24/63
Certlflcate rece1ved back from Doctor: 4/,?!/63

.

- - . - t




